MISSOURI DIVISION OF HEALTH — STANDARD CERTIF

PEPARTMENT OF PUBLIC HEALTH AND WEL

Tﬁb%OF DEATH

N Sy
STATE FILE NUMBER

DO NOT WRITE AMENDED F by ]Raggrnhon Distriet No. _____ = = o _._.Primary Regmranon District No. oo ___Registrars No, __oomeT o =7 M0
ON THIS STUB LI = W I\.Il]\lT ? l-\ 1967
1. PLACE OF DEATH il 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence baforn
VS 300 9 a. COUNTY s STATE MO b. COUNTY admission)
Rev. 4/59 % b. CCIJTRY (If outside corporats limits, give TOWNSHIP only} Length of stay in 1b . CITY o, Insids Limits
‘g TOWN ST R I.IOU I8 TOWN j" n / Yes R No O
t $ <. :LJOLEPPI“IIAATEOQF (If NOT in hospital, give location) Inside Limita d. AS[';I]?)%ET(‘Q > 5l "\(If cutside, give location} Reside on Farm
2 Py o g NsTiTuTioN. 6454  ARSENAL ST, Yes Y} Nod 2’&‘ 6454” 9fRSENAL ST. Yes [T NoXI
L T i
3 / 3. NAME OF DECEASED Firat Middle Last '“"\.5-" 4., DATF Month Day Year
2 {Type or print) “ }'"ng‘ﬁm
4 MARY (MAZIE) E. McLAUGHLIN dry 11./172/62
/ 5. SEX 6. COLOR OR RACE 7. Married [1  Never Merried [1 [8. DATE OF BIRTH | % AGE {last birthday} | IF UNOER | YEAR [ IF UNDER 24 HR
5 Female White WidowedXR Divarced ] 5 3/83 79 yrs. Months | Days Hours Min.
'l" 10a. USUAL QOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& 7] during most of working life, even if ratired} . .
2 ; Qwn Bome St. Louis, Mo.
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
——0——9 William Deegan Rose 2 Wm, B,McLanghtin
8 :’t 7] 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 4 —cactil o 17. INFORMANT Address
< (Yes, no, nknown) | (If yes, give war or dates of service) =
o = or v | Marie Raymond 6454 Arsenal St. (39)
—— e — 18. CAUSE OF DEATH {Enter only one cause per lina fol v = INTERVAL BETWEEN
10 < E' PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH
a o g IMMEDIATE CAUSE (a) s £ t” \-?‘
i} o 3 7 ’
w2 o)
125 x < o Conditians, if any, DUE 70 (b wn A
Z 0 0 w )U_') which gave rise to
E - above cl:uu d(a), . Z .
= stating the under-
13 = lying - cause  last, DUE TO {¢) ﬂ/‘g; B id SEL PO S
g z PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART lIl. If deceased was emale  was
0 g disease condition given in PART | {a) — there & pregnancy i lost 90 days.
v .
E g /‘537 IDYM][B‘ﬂOIDUnI:nown
g E 19. :VAS AUTOP?SY [ 20a. ACCBENT 5U'|C:I]DE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter neture of injury in PART | or PART Il of item 18.)
ERFORMED g
g o YEs [ NO
w ?('
20¢. TIME OF Hour Month, Day, Year
Z g g INJURY  a.m, : ‘
¥ 8 u ) pm. s v .
Z [ 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g.,‘ in or about home, 120, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [] 0 farm, factory, street, office bidg., etc.)
4 NOT WHILE AT WORK
U o [a] 3
5 O E é 21. | attended the deceased imm_A%_Lz.il lo_wﬁéa_and last saw :,m alive on_dZLLA?—/Zé&__
@ ; [ Death occurred at 6 -50 P ulMa the date stated sbove, and to the best of my knowledge, from the causes stated.
(1] -
g E 8 5 I7s. SIGNATURE [Degree or title) 22b. ADDRESS 22c. DATE $JGNED
; 2616 51 G abur fig /61,
= | 5 = 6/6 5 19 /4
- x 23a, Umé“' E%gMA'TfIy?N' 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City flown, or county) ¥ (Stafe)
fo] 9 REM_ A paci .
z | Burial 11/21/62 Calvary St. Louis, Mo, .
-3 < | T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. %Gm?rzw /7 9
w - -
= @] E.J.Schnur 3125 Lafayette Ave. (4) Ngl[ ]a 1087 ' .
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STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name Is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.
Student Signed MM% e

Signature of Student Embalmer

Licensed Embalmer No.qa /9

v fe P. Q. Addressgl&f

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

)t embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

I this ‘body is not’ embalrned fact should be so stated above. - £

. .
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